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Why “Sweeten” the Baby’s Bottle? 


DEXTRI-MALTOSE IS A CARBOHYDRATE 
THAT DOESN’T CLOY THE BABY’S APPETITE 


When the time comes to feed soups, vegetables and cereals 

to the infant whose formula has been modified with Dextri- 

Maltose (not a sweetener)—both the physician and the 

mother are gratified to notice the baby's eager appetite for 
solid foods, because 


Dextri-Maltose Does Not Cloy 


““DextRi- MALTOSE WITH VITAMIN B’’ Is NOW ALSO AVAILABLE FOR ITS APPETITE-AND-GROWTH’STIMULATING PROPERTIES. DEXTRI-MALTOSE NOS. 
1, 2 anp 3 CONTINUE TO BE MARKETED AS USUAL. SAMPLES AND LITERATURE ON REQUEST. MEAD JOHNSON & CO., EVANSVILLE, IND., U. &. A. 
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Does your patient 
know the answer? 


Waren you tell a mother to use Evaporated Milk 
for her baby, do you specify the brand, or is that 
left to her to decide? 


In prescribing Evaporated Milk for infant feeding, 
‘ you have in mind a milk that meets your high stand- 
ards of quality. But those high standards may not 
be known to the mother. She needs your advice to 
guide her choice. 


In all the Evaporated Milks produced by The 
Borden Company, the physician finds the quality he 
demands for infant feeding. Careful selection of raw 
milk and rigid safeguards throughout the process of 
manufacture guarantee the quality, purity and fresh- 
ness of every Borden brand . . . Borden’s Evaporated 
Milk ... Pearl... Maricopa... Oregon.. St. 
Charles . . . Silver Cow. All these Borden brands are 


accepted by the American Medical Association Com- 
mittee on Foods. 


Write for free sample of Borden’s Evaporated 
Milk and scientific literature. Address The Borden 
Company, Dept. 467. 350 Madison Avenue, New 
York, N.Y. 


The Borden Company was the first to suimit 
evaporated milk for acceptance by the Committee 
on Foods of the American Medical Association. 
Borden’s was the first evaporated milk to receive 
the seal of acceptance of this Committee. 


Dordens 
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ORIGINAL ARTICLES 


THE CLINICAL DIAGNOSIS OF HYPO- 
PITUITARISM: ITS RELATION TO 
MEDICAL PRACTICE AND LIMITA- 
TIONS AS TO TREATMENT* 


By Jay Perkins, M.D. 


169 WATERMAN STREET, PROvIDENCE, R. I. 


In order that you may get my point of view better 
I will briefly give you the origin of this work. 

On January 27, 1918, a patient came suffering 
from long continued asthma and also asthenia. He 
was diagnosed as hypothyroidism and later as also 
suffering from hypopituitarism. He was relieved 
and staid under treatment. Between basal metab- 
olism tests and clinical observations it was deter- 
mined how much gland extracts he needed from 
time to time and he has been perfectly well now for 
a number of years though he has had no gland ex- 
tract for two years. 

On March 12, 1918, another patient came with 
the history of long continued asthma and who had 
just returned from Asheville with a diagnosis of 
tuberculosis. His trouble was a bronchitis and 
bronchopneumonia secondary to his asthma and he 
had marked asthenia. His primary trouble was 
hypothyroidism and he was restored to a good con- 
dition treated on this basis. He was afterwards 
convinced that his trouble was not of endocrine 
origin and died a few years later after gradually 
losing vitality as in hypoendocrine cases. 

On March 20, 1921, a young woman was found 
to be suffering from pulmonary tuberculosis fol- 
lowing an attack of influenza. Everything possibie 
was done for her but no improvement took place in 
several months. I was seeing her once in two weeks 
in consultation and was impressed with the abnor- 
mal character of her flesh which, somewhat in rolls 
across her back, had a hard resistant feel. The sub- 
cutaneous tissues were much thickened. I asked of 
the attending physician permission to try endocrine 
treatment. With a shrug of his shoulders he said 


peat before the Rhode Island Medical Society, March 
33. 


“All right, though I have no confidence in it.” 
Basal metabolism was normal. Pituitary and ova- 
rian extracts were used and improvement was 
steady to complete recovery and today she is a 
strong, active and healthy woman, though previous 
to endocrine treatment she had never had much 
resistance to anything. Making notes of abnormal- 
ities in her physical build and of her symptoms and 
as other patients showed these characteristics, also 
noting any additional abnormalities I built a diag- 
nostic scheme by about 1926 which I have not ma- 
terially changed since and which I give you today. 
Since this diagnosis was written William Engel- 
bach has published three volumes on “‘Endocrine 
Medicine,” Allen Winter Rowe a volume on “Dif- 
ferential Diagnosis of Endocrine Disorders” and 
Harvey Cushing “Pituitary Body and Hypothala- 
mus,” but for a working formula in the office I still 
prefer my diagnostic scheme. Dr. Engelbach’s 
work is the most understandable and detailed of 
anything published, but even he does not give a 
concise, definite, clinical diagnosis.+ 
Pluriglandular cases present variations which 
have to be considered. Most advanced pituitary 
conditions are pluriglandular, at least involving 
pituitary and gonads or thyroid, sometimes all 
three. Usually it can be determined which is pri- 
mary. We have pituitarothyroidism, thyropituitar- 
ism, pituitarogonadism and pituitarothyrogonad- 
ism. The place of the adrenal is much less accur- 
ately determined but this gland not infrequently 
enters the picture. The pituitary has been called 
the father of the glandular system. It is now known 
that the anterior lobe produces the growth hormone 
(eosimophilic cells) and two sex hormones (baso- 
philic cells) and even if there are no more (as there 
probably are) these are enough to give it the place 
of first importance. The pituitary secretion is an 
important element not only biochemically in the 
general metabolism but also in its activity on the 
other glands. Thus we have both the non-endocrine 
and the endocrine reactions to pituitary secretions 
and the results of treatment depend upon both of 


+Since this paper was written “Tides of Life” by R. G. 
Hoskins, Ph.D., M.D., published by W. W. Norton & Co., 
Inc., N. Y., has appeared and is the best presentation 
available as to activity of the endocrine glands. 
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these reactions. If the other endocrine glands can 
not or do not respond to pituitary extract only the 
direct non-endocrine reactions are obtained, while 
if the other endocrine glands react we get also the 
results of their activity, both non-endocrine and 
endocrine, including their stimulation of pituitary 
activity in addition to the direct action of the pitu- 
itary. Thus the effect of medication depends not 
only upon the power of the extract but upon the 
ability of other glands to respond to the pituitary 
extract or hormones given. Permanent results from 
treatment come only when the activity of the pitu- 
itary itself is increased presumably by the stimula- 
tion from the other glands. This of course can not 
take place when the pituitary has been destroyed or 
is functionally dead. 

This is probably the origin of the mis-statements 
so frequently made that pituitary extract is ineffec- 
tive if given by mouth. If the pituitary gland has 
been destroyed by a tumor, in animals by experi- 
mental removal or in humans where we have near 
functional death, effect of treatment by mouth is 
practically ineffective and even the effect of hypo- 
dermic treatment with the concentrated extracts or 
isolated hormones is only temporary. No treat- 
ment is satisfactory which does not restore normal 
activity to the pituitary gland. In other words it is 
necessary to have a pituitary gland which can have 
its vitality restored in order to have successful re- 
sults from any form of treatment. In mild cases 
this can be done very satisfactorily in treatment by 
mouth, in more severe cases results can be hastened 
by hypodermic treatments and in far advanced 
cases good results can be obtained in only a small 
percentage of cases but even here unexpected suc- 
cess is sometimes obtained. The attitude of emi- 
nent men that pituitary treatment by mouth is in- 
effective reminds me of the attitude of the eminent 
physicians of Providence, not many years ago, that 
bath tubs were a great menace to the health of the 
community and should be prohibited by law. Both 
show human fallability, strong conviction and weak 
reasoning. 

My conviction that pituitary extract by mouth is 
effective is also strong. My reason is that if I take 
one grain of the entire gland I have a very uncom- 
fortable headache, a grain the second day gives a 
more marked headache, distress and rumbling in 
the abdomen and insomnia and if the same amount 
is given the third day there is much intestinal dis- 
turbance with diarrhoea, irritability, complete in- 
somnia with a very rapid and irregular heart, ap- 
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parently auricular fibrillation. Three days are re- 
quired for these symptoms to wear off. I have seen 
similar results with others who showed no signs or 
symptoms of being hypopituitary. How far these 
extreme reactions are the pharmacological effect of 
the hormones or to what extent other endocrine 
glands are showing their resentment at being 
prodded into undue activity I do not know but I do 
know that the extract was not destroyed in the 
stomach. The extract only contains the hormones 
which were in the gland when the animal was 
killed and this is probably very little compared to 
what the gland could secrete if nature made a de- 
mand for full production so the dosage by mouth is 
uncertain in strength and we have no means of 
knowing how much is needed in any individual 
case. Any dosage by mouth or hypodermic is ten- 
tative at the start, to be increased until effect is 
obtained. 

There are few if any signs or symptoms resulting 
from disturbed functioning of the human body 
which may not come from more than one cause or 
be cured in more than one way. 

Hypofunctioning of the pituitary is usually in- 
herited but may have other causes. It may be over- 
come by anything which increases the vitality of 
the body as a whole. I have seen the same results 
in children from the treatment given at the Preven- 
torium as from direct endocrine treatment. 

Hypopituitarism may be secondary to inactivity 
of the thyroid or gonads and relieved by treatment 
directed to the thyroid or gonads, as even though 
the hypopituitarism be primary and the hypofunc- 
tioning of the thyroid or gonads secondary it may 
be that extra stimulation, as by increasing the activ- 
ity of the thyroid or gonads or by giving their hor- 
mones, may give the needed assistance to the pitu- 
itary and restore functional harmony. This is fre- 
quently seen with the increase of gonadal activity 
at puberty. Another occurrence showing the inter- 
dependence of the pituitary and thyroid is to see 
thyroid activity and size diminish on administering 
pituitary extract when there is hypopituitarism 
with hyperthyroidism. 

The pituitary affects the development of the 
whole body and so the signs vary according to the 
period of life in which the hypofunctioning became 
sufficiently marked to cause signs. 

Cases are classified as infantile, juvenile, adoles- 
cent and adult. Perhaps this is as good a classifica- 
tion as can be made but there is a great difference 
between early and late adult life. This discrepancy 
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is shown by dividing them into those becoming 
manifest during the ascending and descending vital 
wave, that is before and after 35 to 40 years of age. 


With infantile I have had so little experience that 
I will not attempt to give any diagnostic data. 
Engelbach says “Uncomplicated pituitarism of in- 
fancy has not yet appeared in medical literature. 
More than likely this is due to lack of its recogni- 
tion rather than to its non-occurrence.” “The ap- 
parent rarity of infantile hypophyseal disorder, 
therefore, would be attributable to a lack of diag- 
nostic acumen rather than to infrequency.” I have 
had the opportunity to observe one case (not a pa- 
tient) a number of times and understand the death 
was ascribed to Status Thymolymphaticus. 


Clinical Diagnosis 


Study of the characteristics of many patients re- 
lieved by pituitary treatment has given the follow- 
ing as the most constant signs and symptoms. Signs 
may appear as the result of functional disturbances 
and the functions become normal but the signs re- 
main. Any errors developing as a result of these 
conditions, however, are no more than the expected 
percentage of errors if both signs and symptoms 
are present. These signs are: 

Ist. Irregular fat deposits especially of girdle 
obesity type. 

2nd. Dilated venous capillaries in the skin or 
general enlargement of veins under the skin. 


3rd. Ecchymoses out of proportion to force ap- 
plied or apparently occurring spontaneously. 

4th. Thickening of subcutaneous tissues. 

5th. Pigmentation about the eyes (gonads also 
involved). 

6th. Characteristics of opposite sex. 

7th. Chromatoses. 


Irregular fatty deposits have long been recog- 
nized as indicating hypopituitarism but frequently 
girdle obesity only is mentioned. Girdle obesity is 
the most common manifestation but irregular fat 
elsewhere may be due to hypopituitarism. Espe- 
cially characteristic is a pad or hump on the back of 
the neck and sometimes lower end of spine. Ir- 
regular masses of fat are found on the inside of the 
thigh, just above the knee, about the thigh, the but- 
tocks, above the pelvis, across the abdomen low 
down and again in the epigastrium, below the 
shoulder blades and on the upper arm. But many 
cases are of the opposite type, tall and thin. Is it 
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that they are substandard in some hormones with 
an excess of others or does the thyroid increase in 
activity as an effort on the part of nature to com- 
pensate as to general vitality for lack in the pitu- 
itary? 

The pituitary stimulates the smooth muscle 
fibres and as a result in hypopituitarism we may get 
lack of tone in muscles of the blood vessels espe- 
cially the veins and venous capillaries. My at- 
tention was first called to this by seeing such dila- 
tations disappear in the skin of a young person 
under treatment. (B. M. & S. J., Vol. 191, No. 21, 
pp. 973-977, Nov. 20, 1924.) Dilated venous capil- 
laries are usually most marked on the legs in 
women, below the clavicles and along the lower 
border of the ribs anteriorly in men and over the 
upper chest, back and front, in children. They may 
be quite sharply localized and intense or widespread 
and not intense. In children they may appear mere- 
ly as a mottling of the skin. Striations in the skin 
are found, apparently, only in association with 
hypopituitarism. Such striations appear in the skin 
of men and young girls at times but are most 
marked in multiparas. From Cushing’s Syndrome 
of Basophil Adenomas I learn that in marked 
adenomas extreme striae are found, at first purple 
and later becoming white. In some of these cases 
he also found cutaneous haemorrhages. Hyper- 
activity is frequently followed by hypoactivity. 

Ecchymoses easily produced or spontaneous are 
explained in the same way, viz., lack of tone in the 
venous capillary walls. 

Thickening of the subcutaneous tissues has been 
ascribed to hypothyroidism but whatever role the 
thyroid may play I have many times seen such 
thickening even when marked, disappear under 
pituitary or pituitary and gonad extracts, no thy- 
roid being administered. This softening of the sub- 
cutaneous tissue is, when it occurs, an excellent sign 
that the individual’s own glands are responding. 

Pigmentation about the eyes often disappears 
under treatment but in marked cases the gonads are 
also involved. 

Characteristics of the opposite sex explain them- 
selves and are most often found in the breasts, 
pubic hair and general build. 


Chromatoses have been seen to disappear under 
treatment with pituitary but my experience with 
these is not extensive. 

The symptoms most commonly met are: 

Ist. Headaches. 
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2nd. Neuroses (with accompanying gonad in- 
volvement, emotionalism). 

3rd. In children enuresis, talking or walking in 
sleep, also gritting teeth and restlessness. 

4th. Vaso-motor disturbances. 

5th. Lack of endurance or ability to concentrate. 

6th. Anomalies of menstruation. 

7th. Abnormal nocturnal emissions or sexuality. 

8th. Pain, most common in head, chest, and ab- 
domen but also in spine or limbs (usually of char- 
acter of migraine). 

These are the most common symptoms indicating 
pituitary hypofunctioning and when signs are also 
present the indication becomes a probability. The 
symptoms may be of any degree and are affected by 
abnormal functioning of other glands or by other 
disturbances. The practice of medicine is an art, 
not a science, and an artist can place the origin of 
the symptoms by their grouping, intensity and ac- 
companying signs frequently when the scientist will 
say the trouble is mental. I have seen many cases, 
pronounced by first grade clinicians and neurolo- 
gists, as having nothing the matter with them, rad- 
ically changed for the better by pituitary extract. 
One of the commonest symptoms is headache, at 
the base of the skull posteriorly, also migraine. 
Neuroses are present in nearly all cases and are the 
cause of the patient desiring treatment in a large 
majority of cases. In marked disturbances the 
gonads are also involved and the symptoms include 
fear, crying, insomnia (although pure hypopituit- 
arism usually causes marked sleepiness), mental 
depression, lack of normal response and irritability. 

As to the anomalies of menstruation pure hypo- 
pituitarism most frequently causes profuse flow, 
primarily lack of sex hormones, secondarily lack of 
corpus luteum. With pluriglandular disturbances 
the pituitary may be involved in almost any func- 
tional menstrual irregularity. 

The symptoms of pituitary functioning are large- 
ly through the action on the sympathetic nervous 
system and sometimes there is great similarity be- 
tween hyper and hypo functioning and nowhere is 
this better illustrated than in sexuality excepting 
that frigidity is always a hypofunctioning while 
amenorrhoea can be produced by hypo or hyper 
pituitarism. 

Pain is a frequent symptom of hypopituitarism 
and there is no part of the body in which this can 
not occur. The most common location is the head, 
either as migraine or at the base of the skull pos- 


RHODE ISLAND MEDICAL JOURNAL 


November, 1933 


teriorly. Substernal pain is not uncommon from 
this cause, nor is abdominal pain through the 
splanchnic nerve causing many needless abdominal 
operations especially as relates to gall bladder, ap- 
pendix and ovaries. Hypopituitary pain can also 
simulate arthritis as shown by 


CASE No. 8844 


First seen on June 28, 1928, female 37 years old, teacher. 
Has been under treatment by several well-known ortho- 
pedic surgeons for arthritis of the spine without any relief. 
Now suffering intense pain and cannot sleep. Wearing a 
leather jacket and compelled to sleep on a board to keep 
spine straight. Examination: P. 80, T. 98.4, B.P. 125/90, 
B.M. —17%. Symptoms indicated a lack of pituitary and 
ovarian activity. She was given pituitary, ovarian and 
thyroid extracts. Seen September 21 and was having less 
pain. At Thanksgiving was so much better she stopped 
sleeping on the board and by Christmas left off the leather 
jacket. Excepting on a sudden twist or bending she has 
had no pain since but for some time had an ache on stand- 
ing very long, as in a receiving line, though walking gave 
no trouble. She had creaking in the knees since October, 
1927, and this disappeared soon after treatment was begun. 
(A not uncommon incident in treatment with pituitary 
extract.) Not seen by me from June 25, 1929, until Octo- 
ber, 1932. She had been abroad for 14 months and had no 
gland extract excepting 200 tablets of ovarian substance 
grs. 5 and the same of anterior pituitary grs. 2% which she 
took with her for emergency use. In May her menstruation 
stopped and mouth became sore. The anterior pituitary 
seemed to disturb the stomach and but little was taken. 
Ovarian substance restored menstruation and cured sore 
mouth. Has been having many nerve symptoms atid some 
backache and knees are getting stiff again, also less endur- 
ance than when under treatment and so returned. Pituitary 
and ovarian substances again brought improvement. 


A diagnosis of present need for treatment must 
include symptoms as well as signs. There is no 
symptom from hypopituitarism which can not come 
from some other cause and symptoms are of value 
in their grouping and associations. An endocrine 
diagnosis must exclude a non-endocrine cause as 
the probable agent but non-endocrine and endocrine 
agencies are frequently present together and cor- 
recting one helps correct the other. 

There are now laboratory tests which are of 
value in studying pituitary functioning but they re- 
quire facilities not within the reach of the general 
practitioner nor (excepting a few clinics) within 
the range of the purse of the average patient today. 
In the young X-ray of the bones is quite conclusive 
as to activity of the growth hormone. Until fur- 
ther data comes to hand, however, I consider the 
above as adequate for a working basis. 
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Hypopituitarism as Related to Medical 
Practice 


The chief value of the diagnosis of hypopituitar- 
ism is its relation to internal medicine but there is 
none of the specialties which is not affected and it 
also enters into surgery and dentistry. 

My observation indicates that the great mass of 
adolescents and young adults who break down dur- 
ing school and college years as well as those who do 
not develop properly or who can not fit into the 
regular scheme of life are hypoendocrines and most 
commonly the pituitary is the chief offender follow- 
ing which come the gonads and the thyroid. To see 
these youths, frequently extremely intelligent and 
sometimes ambitious, held back by lack of endur- 
ance or lack of concentration, gradually become 
normal and take their place as the equals of the 
normals and hold that place without further treat- 
ment is one of the greatest pleasures of the practice 
of medicine. Many of these youths, especially the 
mental misfits, also need gonadal treatment though 
as the gonads are dependent upon the pituitary for 
their development the pituitary medication alone 
often produces great changes. Sometimes the de- 
fects are corrected without treament, especially at 
puberty and at the “change of life” but more often 
these times the manifestations of the defect become 
more marked. 

Hypopituitarism is one of the causes of soft 
teeth, of early decay of the teeth and of improper 
placement of teeth in the jaws. It is one of the 
causes of chronic inflammation of the nasal sinuses 
and it has marked effect on the muscles of the eyes, 
both the muscles of motion and accommodation. I 
presume we have all had patients tell us of going to 
an occulist in whom we have confidence but his 
glasses did not give satisfaction and another oc- 
culist said the glasses were not right, fitted some 
new ones which gave no better satisfaction and so 
the patient drifts around and has a frequent change 
in glasses. In at least some of these cases the fault 
is not the occulist: he fitted glasses to the eye of 
the day but the muscles of the eye were unstable 
and the eye did not stay the same. I have seen 
strabismus of short duration corrected by giving 
pituitary extract after other treatment had failed, 
and am apparently watching the straightening of 
the eyes of a boy of 12 years who has had strabis- 
mus since 214 years old, as a part of extreme 
hypopituitarism. 
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The most common single complaint is headache, 
the division of medicine presenting the majority of 
patients is the neurological and headache is one of 
the frequent symptoms of “nervous’’ patients. 
Many come because of headache per se, most of 
whom are relieved by pituitary or pituitary and 
gonad extracts, and yet one of the common symp- 
toms of over treatment is headache. 

As to pelvic pain and disturbances of menstrua- 
tion I know of them only as incidents in treatment 
for some other disturbance but what experience I 
have bears out the claim of the close relationship 
between the pituitary and the ovary and when ob- 
stetricians learn more of endocrinology there will 
be fewer miscarriages, less uremia and fewer ab- 
normal children. Tovillustrate my meaning: 


- CASE No. 2384 


Seen by me for some throat trouble in 1904 when her 
father was a patient of mine having high blood pressure 
and auricular fibrillation. Next seen as a patient February 
2, 1933, because of heart attacks she thought to be such as 
her father used to have. Female, married, 48 years of age, 
1 child, 8 miscarriages. She had four of the best obstetri- 
cians obtainable. Examination: P. 130+ very irregular, 
B.P. 170/110+ hard to determine. Weight 19134. Electro- 
cardiograms shows auricular fibrillation and marked varia- 
tion in R to R intervals. She is and always has been a 
marked hypopituitary and now it is possible to treat such 
cases while they are young so as to avoid these later 
calamities. 

Now to take up that with which I am more familiar, 
diseases of the chest: asthma started my study of endo- 
crinology, tuberculosis aroused my interest especially in the 
pituitary and the relation of pituitary and the heart came 
gradually and as a surprise. 


Asthma 


I presented a paper on asthma before you which 
was published in the Roope Istanp MeEpIcaL 
JourNAL February, 1922, and I can stand back of 
what I then said, which is more than can be said of 
many papers years later. Some cases of asthma get 
well spontaneously (usually at puberty or “change 
of life’), many have been cured by vaccines and 
many in other ways. Asthma is due to something 
abnormal in the functions of the body which causes 
anaphylaxis. Producing immunity to a specific 
substance which brings attacks of asthma may stop 
the asthma, at least for a time, but does not remove 
the underlying cause of the anaphylaxis. With 
patients who respond to the diagnosis of endocrine . 
disturbance the susceptibilities to the various ex- 
citants of asthma whether pollens, foods, weather 


) 
4 
t 
) 
e 
S 
f 
il 
n 
e 


166 


changes, mental disturbances or odors are seen to 
gradually disappear in many cases and in all ju- 
veniles so far as my experience goes. In older 
people and after secondary changes have taken 
place cure is much more prolonged and not so cer- 
tain. As an illustration of possibilities : 


CASE No. 7469 


First examined June 6, 1924, when he complained of 
having a head cold all winter and of stuffing up on lying 
down. The interview was so satisfactory that he did not 
come to see me again until September 2, 1931. In the mean- 
time he had developed regular asthma, had been under 
various physicians and more varied treatments. In 1927 
polypi were removed and antrums drained : eighteen months 
later this was repeated and part of ethnoid removed with 
relief for ten weeks. In 1929 was sent to Arizona, no 
relief, and on his return in 1930 was given 300 skin tests, 
all negative: polypi and tonsils removed with relief for 
about eight weeks and again Arizona without relief. Has 
taken much adrenalin, as high as MXII ......... five times 
ina night. States that he has not had a night’s sleep in five 
years and is dependent on adrenalin and a proprietary rem- 
edy for existence. As always in such cases there were very 
many nerve symptoms. One nerve disturbance was very 
troublesome, an erection of penis all night, and though this 
may come from hyperpituitarism it was cured by pituitary 
extract before any effect was produced on the asthma. He 
is tall and spare, indicating a disproportion between the 
growth and sex hormones. It was not very long before he 
was able to go without adrenalin excepting occasionally 
and during the recent fall and winter he recovered to such 
an extent that he went to work and is now working steadily, 
his chief complaint being that there is considerable nasal 
obstruction, sometimes one side, then the other. His treat- 
ment was pituitary to which soon orchic and later supra- 
renal extracts were added—all by mouth. 


Tuberculosis 


As I resigned my tuberculosis clinics when I 
started this study I have not sufficient data to state 
what proportion of tuberculosis patients respond to 
this diagnosis. Our ideas of tuberculosis are not 
yet stabilized. Dr. Pinckney has shown in our own 
schools that tuberculous infection is no more com- 
mon among the poorly than the well nourished. It 
_ has been believed for many years that there is some 
element, though its identity is unknown, which, if 
known, could explain why under the same exposure 
and same living conditions one person contracts 
tuberculosis and another does not. Further, many 
have believed similarly as to why after tuberculosis 
is contracted some get well, perhaps even without 
knowing they are infected, and others will make no 
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improvement with all that science and money can 
produce. Of recent years most cases go to some 
sanatorium but not all and so I have had some 
chance to watch patients who also show hypopitu- 
itarism and have seen them improve faster and 
with more endurance than formerly. The only 
cases from which I feel that any conclusion can be 
drawn are those who had previously been under 
other competent care. As one such I will report: 


CASE No. 9672 

Patient first examined October 21, 1931, female, 21 years 
old, in Asheville since November, 1929—pneumothorax- 
phrenectomy, temperature usually normal but pulse 100 to 
114 while in Asheville and sometimes had palpitation be- 
fore going there. There was much trouble in left lung 
which had been compressed and marked infiltration of right 
lung with cavity at the apex as shown by X-ray. There 
had been no improvement. She responded to diagnosis for 
hypopituitaro-gonadism. She has been under treatment 
with pituitary and ovarion extracts. The pulse came down 
to the 80’s within two months, and today she is getting 
about some, is feeling good and her appearance is quite 
different from when she came home, X-ray shows healing 
of foci in right lung—left chest has thickened pleura which 
obscures lung view but breath sounds have much improved. 
After two years of the best care possible and no improve- 
ment she returned to the place where she contracted her 
tuberculosis and has markedly improved. The only new 
elements are pituitary and ovarian extracts by mouth. 

This patient also has had acne badly for years. Light 
treatment in Asheville gave but temporary benefit. Under 
gland treatment acne disappeared and no return after a 
number of months with little gland treatment. 


Patients suspected of having tuberculosis but in 
whom no disease can be demonstrated as well as 
patients having frequent attacks of bronchitis fre- 
quently respond to the diagnosis of hypopituitar- 
ism and are relieved by proper treatment. I have a 
list of over 150 patients who came either because 
they thought or had been told they had tuberculosis 
or because of frequent bronchial trouble or taking 
colds easily who according to my diagnosis have 
hypopituitarism sometimes alone and sometimes 
combined with other gland deficiencies. Many of 
these patients have been cured by pituitary extract 
by mouth. The type of many of these patients is 
the same as of many of the tuberculous and cor- 
respond to what used to be called pretubercular and 
1 suggest that you consider carefully to what ex- 
tent the asthenia and lack of resistance present in 
cases of this class of functional disturbances are 
due to hypoendocrinism. Also to what extent this 
condition precedes and is responsible for some 
infections as tuberculosis. 


24 
| 
| 


November, 1933 
The Heart 


In the Transactions of the American Climatolog- 
ical and Clinical Association for 1930 I have a pa- 
per, “The Relation of Functional Heart Disturb- 
ances to the Pituitary Gland.” In this paper atten- 
tion is called to the relief of cases having a clear 
diagnosis of angina pectoris without any demon- 
strable lesion of the coronary arteries but with 
signs of pituitary hypofunctioning relieved by en- 
docrine treatment. Like the thyroid the pituitary 
can cause an asthenic condition of the heart leading 
to heart failure and also I have seen arythmias 
much improved or cured by pituitary treatment, the 
ultimate success dependent upon the age of the pa- 
tient and the degree of secondary changes. As 
Engelbach says of endocrinopathies “The duration 
of life is shortened by the reduced immunity to 
non-endocrine disease and the effects upon non- 
endocrine systems, in particular the cardiovascular- 
renal organs. Consequently this is one of the causes 
of presenility and early death.” 


The Limitations of Treatment of 
Hypopituitarism 


When I began this work I had neither knowledge 
nor theories to work upon. I knew of no reliable 
literature of clinical nature and so as to dosage, 
duration of treatment and the probable prognosis 
I had to learn by experience and today still have 
much to learn, though there have been published 
during the past year three valuable works as earlier 
mentioned. 

Experience has shown that mild cases in the 
young need merely a start in the right direction and 
then they take care of themselves. In marked de- 
terioration, especially in advanced years, but little 
can be accomplished excepting the pharmacological 
effect of the glands and sometimes this can be ap- 
preciably obtained only by intramuscular injections 
of the hormones and this effect is only temporary. 

Between these two classes are all stages and 
one must learn by personal experience and the re- 
active power of each case must be studied before 
judgment can be given. After studying many cases 
a concept of hypopituitarism can be formed, just 
as with many diseases, so that a diagnosis can be 
made on superficial observation but every case 
should be carefully examined to exclude organic 
disease or so as to combine the treatment of the 
organic disease and the hypopituitarism. Pituitary 
extract does not, with few exceptions, replace any 
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drugs excepting useless ones but it does frequently, 
where indicated by diagnostic data, immensely as- 
sist drugs in accomplishing their function. This 
has frequently occurred in failing cardiac functions 
where digitalis alone would not work. Digitalis 
and pituitary extracts have worked finely in restor- 
ing to the heart increased strength. The same holds 
true of many other conditions. To illustrate my 
meaning as to useless drugs: 


CASE No. 8015 


Patient first examined January 18, 1926, female, single, 
53 years old. Had hay fever and asthma badly at 12 years 
for two or three seasons and again at about 20 years for 
three or four years. Now has asthma some when near water 
and in damp weather. Oldest brother has asthma badly 
when at beach. Has had many nerve symptoms, tingling 
in hands, weight on head, light head as if sailing off into 
air, hot flashes constantly, insomnia because of a feeling 
of pressure in temples, some deafness, attacks of urticaria. 
Had attacks of acute indigestion at time of menopause, 
then got better but last spring these returned. Attacks con- 
sist of much gas, severe pain in epigastrium and distress 
about the heart: hair began to turn gray at about 30 years 
of age, ringing in ears, fears to go where there are many 
people. X-ray in June, 1925, was negative excepting gall 
bladder did not fill well. “Has been taking a cherry-colored 
liquid, a tablet for gall bladder, a small white tablet for 
acidity, a tablet directly after meals which had an acid 
taste, a yellow tablet before meals and at bed time and a 
tablet two hours after meals.” She responded to numerous 
signs and symptoms as given for hypopituitarism. Was 
given entire gland pituitary and in a year practically all 
abnormal symptoms had disappeared and she became intol- 
erant to either entire gland or anterior lobe pituitary. At 
the end of another year tried pituitary extract again but 
she could not take it. Five more years have gone and I 
have not seen her but by telephone May 18, 1932, she told 
me that she is well excepting for some hyperacidity of 
stomach and that the only medicine she takes is some soda 
and a laxative. 


Secondary organic changes can rarely be over- 
come but yet even here much depends upon the 
intenseness of the changes and the reserve for the 
return to normal of the endocrine glands. Chronic 
infiltrations may disappear and nerve activities 
which were apparently permanently abnormal have 
become normal. One obtains marked benefit in 
patients who are suffering severely physically or 
mentally or both but in whom the best clinicians 
can discover no abnormality and who have in many 
cases been told that there is nothing the matter 
with them, or even when the clinician has recog- 
nized that there is something the matter he ac- 
knowledges he is helpless to give relief. Such an 
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instance is the following patient who had been a 
nurse in China since 1921 and returned because of 
illness. She was referred to the national medical 
director of the missionary society and from his re- 
port I quote: “She was referred to St. Luke’s Hos- 
pital for diagnosis concerning the stools as indicat- 
ing sprue and also concerning gastric ulcer. She 
entered the hospital June 25, remaining until July 
25: was then home for seven weeks under careful 
diet, reporting again to St. Luke’s Hospital, Sept. 
10-15. She was under the care of Dr. Frederick H. 
Wilke. 

“Hospital findings: Complained of indigestion, 
hunger, malaise, epigastric pain, eructations for 10 
months. These symptoms followed influenza in 
Feb. 1927. Nov. 1927, she noticed that her stools 
were white and contained undigested food. There 
was no jaundice. Feb. 1928, she had ‘flu’ again, 
followed by neuritis with white stools, malaise, 
epigastric pain, hunger, occasional sore mouth. 
Best weight, 1927, 138 lbs. Entrance weight 110% ; 
discharge weight 11344. During her hospital pe- 
riod temperature was normal except on one occa- 
sion when rectal temperature was 100. 


“Recommendations : 

“1. This missionary is in a condition of depleted 
health due to intestinal trouble that will require 
protracted, competent and thorough treatment. She 
has already been carefully advised as to diet and 
finds that when she adheres to it she avoids un- 
pleasant symptoms. It is earnestly recommended 
that she follow strictly the instructions given her 
and report to this office or to someone competent to 
give her judgment on the sprue condition not less 
frequently than once in six weeks. She is now ona 
high purin, low carbohydrate diet. From time to 
time her progress, watching her weight and her 
bowel symptoms must be noted and the regime 
modified as her case requires. 

“2. Her lungs are questioned, and certainly the 
type of treatment usually directed toward chronic 
pulmonary infections will not be amiss in her case. 
We heartily approve the suggestion that she go to 
' the Lakeside Preventorium for general upbuilding 
and careful treatment directed toward pulmonary 
improvement. 

“3. We doubt the wisdom of giving any judg- 
ment on the question of return to the foreign field 
at this time. It can not be recommended now and 
for further recommendations we must await the 
outcome of the present line of treatment.” 
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CASE No. 8969 


First examined November 14, 1928, female, 38 years old, 
single, nurse. Suffered occasional attacks of indigestion in 
early years. Tonsillectomy in 1918. Appendectomy in 
1919. In 1921 was suspected of having inflammation of 
gall bladder but X-ray examination was negative. Teeth 
began to decay about 1912 and are now nearly all out. She 
had pains about chest (reported as pleurisy) over a three- 
month period in 1921. Went to China as a missionary 
nurse in 1921. Had two attacks of neuritis in summer of 
1927 and in December, 1927, had a third and more pro- 
longed attack accompanied by a gastro-intestinal upset. 
In the summer of 1927 had a mass of flat brown patches 
appear about the waist, lasting several months, gradually 
disappearing. Influenza in February, 1927. Again in Feb- 
ruary, 1928. This second attack was followed by neuritis 
involving the left side of neck, left arm, lower back and 
both thighs. Severe enough to keep her from work at 
times. In the summer of 1927 developed a “terrible appe- 
tite.” She had to have food between meals. If she did not 
get food she had pain in the back and much distress in 
abdomen followed by much distension and indigestion for 
2 or 3 days. Any starchy food causes much distress. In 
the spring of 1928 had diarrhoea for 10 days with much 
blood and pus in stools. Had to have food every half hour. 
Microscopical examination of stools was negative. She is 
now 37 Ibs. underweight, markedly nervous. She has had 
repeated attacks of palpitation and breathlessness on exer- 
tion for 2 years. Her basal metabolism has been tested 
and found —6%. Examination P. 88, T. 98, B.P. 120/80. 
Long bones are markedly long and she appears weak or 
exhausted. X-ray of lungs negative. Capillaries on sur- 
face of body are markedly dilated, and she states that her 
flesh ecchymoses very easily, spots appearing without 
known violence. There are slight irregular fatty deposits. 
She first menstruated at 17 years and the flow is scant. 
Breasts are sensitive at time of menstruation. On Nov. 14, 
1928, she was given anterior lobe pituitary and ovarion 
substance. On Dec. 14 she reported that she was feeling 
finely and she went into a general hospital on regular duty 
as a nurse and thus continued, reporting on June 24th that 
she was feeling well and “finding herself running up stairs, 
the first time in years.” She stopped taking the gland sub- 
stances in the summer and Sept. 9th, 1929, reported having 
had some headaches, also an attack of indigestion and a 
diarrhoea for 2 days. She has taken the same gland sub- 
stances since and Jan. 8, 1930, reported, “It is marvelous 
the amount of work I can accomplish.” She has taken no 
other medicine. January 11, 1933, she writes, “I know 
that you will rejoice when I tell you I feel so absolutely 
well that I believe you can discharge me cured” .. . “I 
am weighing 150 lbs.—no more intestinal upsets—it seems 
perfectly miraculous to me and I am very happy and ex- 
ceedingly gratified.” Experience has shown, however, that 
if she comes under any special strain she will need further 


treatment. 

Another case showing both the benefit and lim- 
itations of treatment is briefly (a full narration 
would be a paper by itself) as follows: 
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CASE No. 8832 


First examined June 20, 1928, female, age 35, teacher, 
has had intense headaches for years, formerly about once 
a week but recently every day. She awakens with a head- 
ache in the morning and has to have a cup of coffee before 
arising and about 12 cups of coffee to keep at work through 
the day. When 15 years of age weighed 181 lbs. Has been 
under treatment with thyroid extract with no special effect 
on various symptoms. She responded markedly to my signs 
and symptoms for lack of pituitary and ovarion activity. 
On treatment with pituitary and ovarion extracts by mouth 
she improved much but there was still left much to be de- 
sired. In February, 1931, intra-muscular medication was 
started. She has received as high as two ampoules of ante- 
rior pituitary, one of surgical pituitrin and one of ovarion 
substance at a time and the only unfavorable symptom was 
that with a continuance of surgical pituitrin she became 
very irritable and did not want to see anyone. She is now 
taking one ampoule of antuitrin and one pituitary liquid 
obstetrical. In February, 1933, she reports as being nearly 
back to where she was when she began to break down about 
8 years ago and her whole appearance indicates the same. 
She is no longer dependent upon coffee in order to do her 
work. She has to have intramuscular treatments or there is 
a let-down in her endurance and productive capacity both 
mentally and physically. Yet without intramuscular treat- 
ment (and she has gone two months without it at a stretch) 
she does not break down as formerly, though she notices a 
difference. One thing worth calling to your attention is 
that while under treatment she has had two attacks of 
urticaria, the first was the most severe I have ever seen, 
and treatment was stopped as being a possible causative 
agent but the trouble increased. Antuitrin stopped it and 
when the second attack came antuitrin stopped that at once. 
Before June, 1928, she had nearly stopped menstruating 
and a prominent Boston physician told her that she could 
not possibly menstruate more than six months and advised 
X-ray treatment of the ovaries to stop all functioning as a 
possible remedy for her headaches. Today she is men- 
struating normally every 28 days. A surgeon in Hartford 
thought he could cure her headaches by an operation re- 
moving the appendix. The appendix was found normal. 
During 1925 several excellent physicians said she had heart 
disease and could never be normal but two Boston men 
said the heart abnormality was of nerve origin. Heart now 
apparently normal. But with all this improvement she has 
gained in weight. The skin has softened and the flesh is 
more flexible but even with much pituitary by mouth and 
intramuscularly weighs more than five years ago. 


Another case of a similar type is slowly but 
steadily gaining weight though headaches are re- 
lieved and endurance much increased. Whether, as 
I have seen in treatment solely by mouth, a time 
will come when the metabolism and weight will be- 
come normal I do not know and do not encourage 
this hope. I take the ground in all such cases that 
the general improvement is the primary thing. 
There are cases of marked obesity which respond 
by loss of flesh to pituitary treatment, which usually 


HYPOPITUITARISM 


169 


has to be continued over a long time. Another class 
needs thyroid also and then there are those which 
do not respond to either pituitary or thyroid, singly 
or combined. In these cases a study of Dr. Cush- 
ing’s recent work indicates that hypothalmus and 
pituitary are both involved. But it is not always 
thus: 
CASE No. 9599 

First seen April 14, 1931, male, 42 years old. Recently 
his business became so small that he closed out and wants a 
position but cannot get one because he is so fat. To get 
rid of the excess adipose tissue was the cause of his coming. 
Examination: Weight 258%, P. 84, T. 98, B.P. 165/130, 
B.M. —3%. Mother and sister asthmatics and patient had 
had hay fever in August for three years. Very sleepy, has 
gone to sleep while playing cards. Subcutaneous tissues 
very thick and fat deposited irregularly but some every- 
where. Quite a pad on the back of the neck and rolls across 
abdomen. Under treatment, wholly by mouth, consisting of 
endocrine extracts only, and chiefly pituitary, on October 
27, 1932, his weight was 206% and B.P. 135-75. He is of 
large frame and thought he had reduced enough. Has not 
returned since. 

Frequently the form will change very much be- 
fore a pound is lost. I have seen a man’s abdominal 
measure diminish five inches before any change in 
weight, and I am now treating a woman whose 
bust measurement has dropped from 48 to 44 inches 
but no loss in weight. 

In conclusion: I have endeavored to present the 
result of my studies as to hypopituitarism from a 
purely clinical standpoint. Time forbids considera- 
tion of pluriglandular syndromes but most cases 
which are of long duration are pluriglandular. 

The diagnosis presented is purely from clinical 
study, not from laboratory experimentation, and is 
presented to the internist until further clinical and 
laboratory work can present something better and 
with recent progress this will soon be done. 

Treatment with gland extracts does not replace 
but re-enforces drug treatment and is advised only 
when indicated according to the diagnosis of hypo- 
pituitarism. 


THE PATHOLOGY OF PEPTIC ULCERS* 
CLARENCE D. NEweEL, M.D. 
ProvipENcE, R. I. 


Ulcers were first described in 1793 but at that 
time no differentiation was made between carcino- 
matous ulcer and simple gastric ulcer. The first 


*Read as a part of a Symposium on Gastric Ulcer at 


Rhode Island Hospital Clinical-Pathologic Conference 
April 12, 1932. 
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accurate description of ulcer was made in 1829 and 
since that time no real advancement has been made 
as to etiology but we have now easier and more 
definite means of diagnosis and treatment. 

In judging the incidence of ulcers, probably the 
most accurate way is through the postmortem find- 
ings, although there is some chance of error in that 
other lesions of the stomach and duodenum may 
leave scars but I believe that more healed ulcers 
are missed than scars from other causes counted. 

In a series of 100,000 autopsies gathered from 
the continent of Europe, ulcers were found in 4.5 
to 5% of the cases. In a like number of cases in 
our own country the percentage varied from 1.3 to 
4.4. Somewhere between these two figures lies the 
average incidence of ulcer. The ulcer age is usually 
considered to be that from 35 to 45 in the male and 
slightly earlier in the female. However, more ul- 
cers are found from 45 to 60 than from 20 to 35. 

There are many theories as to the etiology of 
ulcer but none of these have definitely been proven. 
In this discussion, I will speak of five of the more 
generally accepted theories. 

1. INFLAMMATORY: This is based on the finding 
that in most cases of ulcer there is an associated 
gastritis and duodenitis. 

2. NeuRoGENIC THEORY: Ulcers have been pro- 
duced experimentally in animals by the destruc- 
tion of the nerve supply to various portions of the 
stomach and also on the fact that in the vicinity of 
ulcers there is quite often an associated neuritis 
and perineuritis. 

3. CrrcuLatory: This theory is probably more 
generally accepted than any of the others for all 
that is necessary for the formation of an ulcer is a 
disturbed circulation to parts of the G. I. tract 
which are in contact with normal gastric juice. 
There is also found in the vicinity of ulcers an 
endarteritis and thrombosis of small blood vessels. 

4. BAcTERIAL: Rosennow is the most enthusias- 
tic supporter of this theory. He has isolated a 
strain of streptococcus which, when injected into 


_ animals, has produced ulcers in a high percentage 


of cases. Other observers have not been able to 
reproduce these results in such a high percentage of 
cases. 

5. Corrosive: Although it may not be the eti- 
ological agent, hot and cold food, highly seasoned 
food, irritating drinks and over distention surely 
play their part in the etiology. 
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Soas to etiology, ulcers are probably caused from 
a combination of factors and these above theories 
play a bigger part in the chronicity of an ulcer 
rather than etiology. The ulcer considered is the 
chronic ulcer and pathologically it must invade 
deeper than the mucosa and submucosa to be called 
chronic. 


PatHotocy: Seventy-five per cent of all ulcers 
are single. Of the multiple, two or three are more 
common but as many as sixteen to twenty have 
been found. 

The most common location is near the pyloric 
valve. The ulcer is usually round but may be ir- 
regular due to coalescence of two ulcers or to scar- 
ring causing a constriction of one portion. The 
size of the ulcers varies from 1 m.m. to many inches 
in diameter. As the ulcer burrows its way into 
the wall it takes a cone shape, the base being at the 
mucosal side. 

The base of the ulcer may be covered with a 
necrotic membrane or by granulation tissue. The 
edges may be slightly indurated. Around the ulcer 
there is an infiltration of lymphocytes and usually 
a few eosinophiles. There may be an associated 
endarteritis and neuritis with small thrombi in the 
blood vessels. There is usually a varying amount 
of fibrosis around the ulcer. 

COMPLICATIONS AND SEQUELLAE: Scar forma- 
tion—The importance of this depends on the loca- 
tion and due to the fact that most ulcers are located 
near the pylorus, constriction and obstruction at 
this place is the most frequent and feared compli- 
cation of scarring. Other deformities of stomach 
occur such as the hour-glass stomach. 

Perforation is usually a gradual process and the 
final perforation is usually a leaking of adhesions 
previously formed. Dean Lewis estimates that 
twenty-eight per cent of ulcer cases perforate, 
while Welch says that not over 6.5% of his cases 
have perforated. 

In the last 4,000 autopsies at Johns Hopkins 
Hospital, seven per cent of the open ulcers had 
perforated. The cause of death by perforation is 
estimated to be between six and eight per cent. 

Hemorrhage—Nearly every ulcer shows some 
oozing but gross hemorrhage occurs in about 8.5% 
of all cases and is the cause of death in 29.7% of 
the fatal cases. The hemorrhage is due to erosion 
of the larger blood vessels, either in stomach wall 
or surrounding viscera. 
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EDITORIALS 


DENTISTRY AND MEDICINE 


Of all the specialties in the field of medical prac- 
tice, dentistry is the only one in which the practi- 
tioners need not be fully qualified doctors of 
medicine. Otologists, laryngologists, psychiatrists, 
dermatologists, all have had the general medical 
training which gives them a sufficiently broad point 
of view to see beyond the narrow limits of their 
own specialties and envisage the patient as a 
whole. Modern dentistry, with its search for focal 
infection in the jaws and its constant opportunity 


for a survey of all the oral mucous surfaces, 
stands in a close relationship to general medicine. 
General disease may often be first suspected by the 
alert dental specialist. Such a variety of conditions 
as the cyanosis of cardiac or pulmonary disease, 
tuberculosis, syphilis or tumor of the tongue or 
elsewhere in the mouth, lead or mercurial poison- 
ing, pemphigus, scurvy, pellagra, pernicious anae- 
mia, purpura and acute leukaemia, and many oth- 
ers may show their earliest or most striking mani- 
festations intra-orally. In recognition of these 
conditions or at least in sensing the general impli- 
cations of the local lesions the practitioner of 
dentistry can render a real service to his patient. 
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It is then time to recognize that the practice of 
dentistry is a branch of medicine and to constantly 
encourage a closer co-operation between dentists 
and physicians both in the matter of broad prelim- 
inary training and in the solving of clinical prob- 
lems which have both a dental and medical aspect 
and which are of such frequent occurrence in 
actual practice. 


LAY FALLACY 


Patients frequently preface their history to the 
doctor by saying “I’ve too much acid in my system.” 
Although their comprehension of the subject is ex- 
tremely vague, the laity seem to take a certain 
amount of pleasure in such phrases. The vague 
understanding is the dangerous part of this new 
fallacy. Quacks are already seizing upon the ignor- 
ance of the public to make a good livelihood out of 
it, and they have only started. 

Within the past few years a great deal of work 
has been done in the analysis of foods. The acid 
and base reaction of foods after ingestion is one of 
the most recent studies and is now available. Every 
physician can find out easily and quickly just what 
reaction may be expected from a given food. If the 
members of the medical profession will only take 
the trouble to inform themselves correctly they can 
remove the misunderstanding of the term by the 
public in the simplest language—the public will be 
protected against the unscrupulous and be saved 
from a disease that is threatening the pedestal of 
high blood pressure as a revenue producer. 


SHADES OF DOCTOR RICHARD CABOT 


We are recently in receipt of a communication 
which exposes an angle in up-lift agencies some- 
what unexpected and at such variance with hu- 
manitarian impulse that we strongly question its 
philosophy. The plan of the indicated social worker 
loses point and if carried out would tend to break 
-morale rather than. fortify it. We should like to 
think that in a moment of vexation she felt that her 
prerogatives were being ignored or forestalled, and 
if not that, we are constrained to believe that there 
is something in the lines of Kipling referring to 
“the female of the species.” 

Every physician comes in contact with these 
problems of human frailties and emotional weak- 
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nesses, always pathetic, often pitiful; but who 
profits by exposing these indiscretions as outlined 
by the social workers which if followed must result 
in one of two conditions: either the “guilty” one 
becomes so lost in shame that never again may she 
hold up her head among decent associates or she 
sinks to still lower levels in degradations ; in either 
event she becomes a social pariah. 

Why not therefore hold our peace and endeavor 
to direct future deportment rather than to publicly 
condemn delinquencies that are past. The com- 
munication follows: 

“Recently the writer delivered an unfortunate 
unmarried mother of a child, in an institution 
which prides itself on the care of such cases. Need- 
less to add, the delivery was an unremunerative 
act of charity, although the institution collected for 
“Confinement Costs.” Shortly thereafter there oc- 
curred an exceptionally desirable opportunity for 
the adoption of the ‘out of luck” girl baby. The 
prospective foster parents possessed all of the at- 
tributes necessary for splendid parentage and it 
seemed an ideal situation for solving the problems 
of the several individuals involved, and the true 
mother was delighted at the prospect of providing 
her daughter with a good home, and an honorable 
name. 

When the whole matter was close to a satisfac- 
tory agreement, the paid “Social Worker” of the 
institution said it just couldn’t be done because it 
was contrary to the “policy” of the institution, and 
that according to her plans the baby should be 
boarded in a home for six months at a cost of $4 
per week to the mother (who had no resources 
whatever and no prospects of a job) with the hope 
that the mother would finally take the child home 
(having seen the error of her ways) and bear the 
onus of illegitimacy for life with a certain struggle 
to provide bare necessities for a baby condemned 
to certain unhappiness. 

Because the Doctor could not see the logic of 
such an alternative, the mother was berated and 
made as unhappy as possible on account of the 
Doctor’s unwarranted interference with his own 
case. 

How far must the physician, who after all knows: 
his patients better than anyone else, put up with the 
tactless, senseless and wholly unintelligent ‘*disposi- 
tion of cases” by “Social Workers” who are too 
inflexible to modify “policies”’ to fit into individual 
circumstances 
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Is the Social Worker to be judge, jury, jailer 
and executioner for life of the girl who through 
ignorance has committed the “unpardonable sin’’? 

When Doctor Cabot in his foresight and unusual 
wisdom founded “Social Service” it was for just 
such cases ; to solve in a humane, sane, and sensible 
way the intimate human problems of the unfor- 
tunate. 

One sometimes wonders if that famous word 
“maladjustment” which the Social Worker so 
glibly uses, could not be shaped like a boomerang, 
and return whence it came. The “Milk of Human 
Kindness” and the Golden Rule have not been im- 
proved by institutional inflexible policies.” 


REVIEWING BILIARY SURGERY 
By Rosert H. Wuitmarsu, M.D. 


154 ANGELL STREET, PRovipENCE, R. I. 


Some three hundred years before Columbus dis- 
covered America, a sailor discovered a new way to 
tie a knot in a piece of rope. Since then no new 
knot has been invented. I have selected a topic for 
discussion tonight, that many men may look upon 
as a finished subject. How can anyone tie any new 
knots in that old piece of rope—the biliary tract? 
This paper is not going to pretend to any surgical 
inventiveness, nor diagnostic originality, but rather 
to review some phases of the subject and some par- 
ticular experiences. It also aims to keep the mind 
open to advances that either have been made or will 
be made in the future. ; 

Concerning pathology, it is always necessary to 
have in mind a background of the normal anatomy 
and physiology. Three factors are of great impor- 
tance in understanding the departures from the 
normal tract. An understanding of these three fac- 
tors either alone or in varying combinations, with 
each other, may simplify the pathology of this re- 
gion. I refer to 

1. Disordered Metabolism.’ 
2. Infection. 
3. Biliary Blockade. 

Apply these three factors alone or in combination 
to any designated portion of the tract and a fairly 
accurate picture of the resulting pathology will 
present itself. Cholesterol is the chief offender in 
disordered metabolism, and is the basis for most of 
the stone formation. Probably pregnancy, espe- 
cially in fat women, has the most to do with dis- 
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turbing cholesterol metabolism. Women have had 
more leisure, and ill spent leisure with dietary in- 
discretion may well be an added factor in gallstone 
formation. As to infection, we are prone to at- 
tribute this as originating either through the portal 
stream or through retrograde lymphatic drainage. 
Clinically is seen concurrent infection in appendix 
or intestine. Some investigators attribute a selec- 
tive affinity for the gall bladder and believe all in- 
fection is of hematogenous origin.* “The third fac- 
tor is strictly a mechanical one, and is due either to 
the action of stones in the tract or to the inflamma- 
tory results of infection.” 


As to diagnosis: The value of careful history 
and physical examination is paramount. Graham? 
in 1924 marked a great advance in publishing his 
first paper on the use of a halogen radical with 
phenolpthalein. The present universal use of this 
method in all X-ray laboratories is the greatest 
testimonial as to its efficiency. Intravenous meth- 
ods exceeds the oral in efficiency by less than 10% 
diagnoses confirmed. The internist has made his 
contribution to diagnosis in the form of drainage 
analysis. The collaboration of internist, pathol- 
ogist and surgeon has of late gone far in determin- 
ing operative risks and in establishing final diag- 
noses. 


Treatment: Pathology in the biliary tract is pri- 
marily a field for surgery except for the ordinary 
catarrhal jaundice. Probably cholecystectomy 
ranks next to appendectomy in frequency of ab- 
dominal operations. And not without reason, for 
the results are highly gratifying. The internist has 
no such valid claim to this field as he seems to have 
of late to peptic and duodenal ulcer. A chronic 
inflammation of gall bladder with stones is a case 
for surgery, provided, of course, that that individ- 
ual as a whole is in good condition for surgery. 
The great lesson to be learned from analyzing the 
results of biliary surgery in the large clinics is the 
remarkable percentage of good results when path- 
ology is limited to gall bladder and cystic duct, in 
contrast to the results when the pathology has 
spread to the rest of the tract with possible damage 
to liver or pancreas. 

Surgical decisions in acute cholecystitis are, in 
my opinion, difficult. After the diagnosis has been 
made, the question arises whether to interfere sur- 
gically or not. I do not feel the same necessity for 
prompt operation here as in the case of acute ap- 
pendicitis. Some hours or days, as the case may be, 
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can be used for observing progress. Increasing 
signs of severity of illness associated with failure 
of localizing symptoms, call for interference. This 
is the type of case that brings up the old moot ques- 
tion of cholecystectomy versus cholecystostomy. 
An acutely inflamed gall bladder, walled off with 
fresh adhesions and swelling and edema of the 
gastro hepatic omentum, in my opinion, calls for 
conservative treatment, namely, cholecystostomy. 
It would be well to inform the patient or family of 
the possible necessity of a drainage operation to be 
followed at a later date by the removal of the 
pathological gall bladder. However, many acute 
processes do tend to localize and remain localized 
without serious adhesions and cholecystectomy can 
be performed. Usually this type of case lends it- 
self to the so-called English method, securing a line 
of cleavage at the liver border and peeling the 
bladder away from the liver. Proper identification 
of structures is vitally important. Improperly 
placed clamps may lead to injury to common duct 
or common hepatic duct. Wild jabbing after a 
spurting cystic artery may also lead to dire conse- 
quences to the main line. So I repeat, that if any 
doubt exists as to the ability to safely remove the 
gall bladder, the operation of choice should be 
cholecystostomy. In surgery of the chronic cases, 
drainage of the gall bladder has few advocates ex- 
cept in patients of great risk or where unusual 
difficulties are encountered in the neighborhood of 
the gastro hepatic omentum. 

While on the subject of anatomical orientation in 
this field, it is well to remember the prevalence of 
anomalies. Eisendrath has well described these. 
Ernst Rugge* reports that 45% of his dissections 
on the cadaver showed the cystic duct took a spiral 
course and entered the common duct on the left 
side and in 20% the cystic duct ran an abnormally 
long course parallel to hepatic duct before junction. 
Bear in mind the possibility of accessory bile ducts. 
Personally, I have not encountered or. recognized 
any such high percentage of anomalies, but I have 
noted one case of extremely long cystic duct and 
_ one case of intrahepatic gall bladder. 

Chute® of the Lahey Clinic has given some good 
points in relation to cholecystectomy versus chole- 
cystostomy in the older patients especially where 
stones are in common duct associated with more or 
less jaundice. These cases are liable to liver shock 
or hemorrhage or kidney failure or pulmonary 
complications if too much surgery is attempted. 
They believe that sedimentation time is of more 
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importance than bleeding time or coagulation time. 
Their cases for several days before operation are 
given three liters of saline plus 75 to 100 grams 
glucose daily. The aim is to fortify glycogenic 
function of the liver, to liberate depressing toxins 
from liver, and to stimulate kidney function. Then 
their poor risk patient is given spinal anaesthesia 
and operated. The important thing is to remove 
obstruction to common duct and drain with T tube. 
If conditions warrant they open the gall bladder 
and remove stones and drain there also. Even if it 
seems technically easy, they condemn cholecystec- 
tomy. With a rubber tube in gali bladder, cigarette 
drain to the pouch and T tube in common duct they 
are quickly through the operation and their reports 
in this poor risk type are very satisfactory. This is 
their meaning of graded surgery. 

I have recently been thinking about the type of 
incision to be used in biliary surgery due to several 
cases of subsequent herniation that have come to 
my attention. For several years I used a transverse 
incision and to my knowledge no hernia ensued. 
This incision gives excellent exposure to liver, gall 
bladder and ducts and to stomach and pylorus and 
to duodenum, but its disadvantage was the difficulty 
in removing the appendix. I believe that the ma- 
jority of cholecystectomies need appendectomy also 
and the last thirty cases I have used either a hockey 
stick or right paramedian incision. Two of these 
cases had severe hernias result. One was a man 
that developed a complicating bronchitis ; another 
was a woman. The latter had been operated many 
years before for umbilical hernia and had a trans- 
verse incision of the Mayo type. This transverse 
incision happened to be too low for approach to 
gall bladder and I used a right rectus incision at 
right angles to the former. I believe that nerve 
inanition played a role in this case. Moynihan ad- 
vocates the right paramedian incision with retrac- 
tion of the right rectus to the outside. There is 
frequently great difficulty in approximating the 
vertical incision, in contrast to the ease with which 
a tranverse incision falls together. One important 
point to remember is the presence of the posterior 
fascia above the semi-lunar fold of Douglas. It is 
not uncommon for this to slip away on one side or 
the other when trying to repair fascia and perito- 
neum together. Intra-abdominal pressure may well 
select a weak point in the posterior layer to orig- 
inate the hernia. The incident of hernia even in 
recent years has ranged from 5 to 15% in various 
hospitals. One conclusion I have come to is to 
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prolong the patient’s hospital stay to at least three 
weeks and practically all of this in bed. Also, the 
majority of patients need surgical belts for sup- 
port. Watchfulness in the pre-operative care espe- 
cially of respiratory tract and heart are very impor- 
tant as is the skill of the anaesthetist. 

Another debatable question in biliary surgery is 
that of drainage. I am not referring so much to the 
question of drainage of the ducts either by means 
of catheter or T tube as to that of draining the 
abdominal cavity itself. My earlier training had 
been to always drain. I find now that 17 of the last 
30 cholecystectomies have been closed without 
drainage. [ have packed gauze loosely against the 
repaired liver bed and stump and after appendec- 
tomy, have removed the gauze to note the extent of 
soiling with either bile or blood. If satisfied that 
hemostasis is good and there are no signs of biliary 
seepage I have proceeded to close without drainage. 

To date there have been no mishaps in these 
cases without drains. But I realize serious compli- 
cations such as peritonitis, sub-hepatic or sub- 
phrenic abscess might ensue if no drainage is pres- 
ent. This is one of those points in technique where 
the pendulum swings back and forth. Statistics of 
failures are hard to obtain, but we know occasion- 
ally a case develops trouble because there was no 
drainage. Capillary oozing and biliary seepage tend 
to gravitate to Morrison’s pouch and this is where 
a drain should be placed. Drains to a cystic stump 
may set up uncomfortable or distressing reilex 
symptoms such as vomiting. Also a cigarette drain 
to the cystic stump may cause such an inflammatory 
reaction as to be a possible cause of narrowing of 
the lumen of the duct through cicatricial con- 
tracture. 

Gall bladder surgery involves the old topic of 
peritoneal adhesions. Human beings vary tremen- 
dously in their defensive peritoneal mechanisms. 
One group has an excellent reaction to stimula- 
tion, repair and resolution. Another group has 
an average ability and a small unfortunate group 
has a poor reaction. People of the latter class are 
the bane of abdominal surgery. All are acquainted 
with the ill effects that abdominal adhesions can 
cause, and some of these cases that are operated 
and reoperated are a serious problem. Many sub- 
stances have been used in an effort to prevent the 
reformation of adhesions and most of these sub- 
stances are based on the theory of lubrication. For 
several years I used calendula serate warmed to a 
liquid state and covered all raw surfaces with it. 
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The theory of Lilly’s Amfetin appealed to me. 
Amfetin is an isotonic saline solution of the active 
hormone of bovine amniotic fluid. It is used as a 
stimulant for a more normal peritoneal defense 
and repair action. Five years of animal experi- 
mentation were given to this work, using 2500 


-guinea pigs and 250 dogs. From the animal work 


conclusions were drawn that amniotic concentrate 
does increase peritoneal hyperemia and exudate 
which contains serum, fibrin and leucocytes in 
large numbers.* “After 96 hours the reaction has 
passed through the maximum and the exudate be- 
comes a fibrin or mesh work of fibrin, in which 
repair of the traumatized tissues and re-growth of 
endothelial covering takes place rapidly, though 
the difference is one of degree rather than one of 
type. The healing mechanism is decidedly better 
than that displayed by the untreated control, in 
which the traumatized surfaces adhere and heal by 
the formation of firm adhesions.” 

Daily reports, of course, cannot be made on the 


_ human subject and clinical reports are difficult to 


obtain and difficult to evaluate. In the last five 
years it has been used on several thousand humans. 
In the last year we have used it in 11 cases but the 
time element is still too short and the cases too few 
to give anything more than one’s impressions. All 
of these cases to date have remained free of the 
symptoms that led to operation or reoperation. We 
have observed in these patients a smoothness of 
convalescence with very little nausea and vomiting 
and very little distention. Two recent cases are of 
interest. (40152 and 40174.) The first case is one 
of a woman of 53 for whom I did a hysterectomy 
over two years ago. Symptoms referable to the 
fibroid disappeared but her general condition was 
poor and a year later, March, 1932, was readmitted 
to the hospital. Much weight had been lost due to 
anorexia and vomiting. Belching of gas, epigastric 
distress and pain between the shoulder blades were 
prominent symptoms. General emaciation and mod- 
erate lordosis of the spine made the abdominal 
aorta and coeliac axis easy to palpate and her phy- 
sician had sent her in with a tentative diagnosis of 
abdominal aneurism. Laporotomy showed exten- 
sive adhesions and general visceroptosis. Gall 
bladder of the lipoid type had extensive adhesions 
between its whole length and the duodenum. All 
adhesions were freed and gall bladder was removed. 
All the surfaces where adhesions were found were 
treated with calendula cerate and the wound closed. 
Nausea and vomiting post-operative were moderate 
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and convalescence in the hospital was fairly com- 
fortable. She returned to her home in a neighbor- 
ing city. However, her health did not improve for 
long and soon a miserable train of symptoms were 
back again, no appetite, epigastric pain, vomiting. 
She was readmitted to the hospital in September 
and treated for three weeks. She improved for a 
time but never felt really well. Constipation was 
constant and she suffered irregular attacks of se- 
vere distention, simulating obstruction. She was 
admitted again April 7th. Her weight had gone 
from 154 pounds to 84 pounds. X-ray still showed 
the severe ptosis and emptying time of stomach was 
markedly delayed and elimination very poor. There 
appeared to be pressure from a tumor mass in the 
upper right quadrant upon the stomach and duode- 
num. Operation again showed massive adhesions 
under both previous scars also a matted mass of 
adhesions between old liver bed and duodenum and 
marked angulation of one section of ileum. Nor- 
mal continuity of the ileum was established with- 
out resection. 250 cc of amfetin instilled per 
catheter and syringe and wound repaired. Con- 
valesence was entirely satisfactory with very little 
discomfort. Normal bowel action occurred on the 
sixth day for the first time in six months. Report 
on the 17th of May states that she is feeling splen- 
didly, gaining weight and strength, and that she 
looks and acts like a new woman. 

The other case, Number 40174, is a seventeen- 
year-old girl. She had been operated for right in- 
guineal hernia in 1929 and appendectomy in 1930 
at the Rhode Island Hospital. For the past two 
years she has suffered epigastric pain with nausea 
and vomiting. Several X-ray series had been made 
and two different men diagnosed duodenal ulcer. 
Later work ruled out ulcer and chronic cholecystitis 
with adhesions was the pre-operative diagnosis. 
Operation showed dense adhesions to the abdom- 
inal wall, pulling on the gastro-colic omentum. 
Stomach and duodenum were normal as was the 
gall bladder. Gastro-hepatic omentum was ab- 
normally short and traction of the lower adhesions, 
I believe, caused her symptoms. These adhesions 
' were freed and 250 cc of amfetin were instilled. 
To date she has been entirely free from pain and 
is gaining weight. I realize how recent these cases 
are and the series is but 11. But the impression I 
have is that there is value in the use of amfetin and 
that it should be given time to be proved. 

The causes of death in biliary surgery are most 
frequently peritonitis, pulmonary complications in- 
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cluding embolism, hemorrhage, usually associated 
with hepatic insufficiency and cardio-renal failure. 
Every effort should be made to estimate the func- 
tional ability of the important organs previous to 
operation and to take steps to improve deficiencies. 
Surgery of this type should be studiously avoided 
in the presence of colds, pharyngitis, and coughs. 
Damaged hearts should be studied and appropriate 
measures instituted for cardiac support. 

Judd’ reports a mortality rate of 2% in 656 
cholecystectomies and cholecystostomies last year 
and 4.7% for 170 operations on the bile ducts. In 
the latter group the rate is 10% where strictures 
and fistulas involving reconstruction procedures 
are placed in a separate group. I have had two cases 
of pulmonary embolism in the last 30 operations 
and they have had 3 cases in last year’s series of 
656. Judd believes that definite measures can be 
taken to maintain a low incidence of pulmonary 
embolism. Walters noted in 1925 that the thyroid 
cases rarely developed embolism and he advised 
the use of thyroid extract following abdominal sur- 
gery to stimulate metabolism and blood flow. Also 
they believe in deep breathing exercises, early 
movements of the extremities and early turning of 
the patient from side to side. Now they are study- 
ing blood flow by means of an instrument called 
the Geiger counter and hope to devise other means 
to prevent thrombosis and embolism. Judd also 


feels that the greatest advance of the past year has 


been recognition of points connected with liver cell 
damage following intense jaundice. “The recogni- 
tion of the existence of hepatic injury of severe 
extent prior to operation is generally possible by 
observation of the bilirubin content of the blood 
and of the persistent elevation of the coagulation 
time of the blood.” He also stresses the grave sig- 
nificance of the Paris Green liver. The presence of 
this Paris Green liver with white bile in the ducts 
has been predicted repeatedly by the associated 
medical men at the Mayo clinic primarily by watch- 
ing the billi rubinemic variations. These curves in 
variation are of significance before operation for 
“disproportionately high level of billi rubin indi- 
cates severe hepatic injury and increased surgical 
risk. Moderate or low levels may indicate a state 
of stabilization during which surgical procedures 
are well tolerated.”* After operation variations in 
the level upward may indicate the necessity for 
more vigorous treatment. Among the outstanding 
requirements of pre-operative treatment of these 
jaundiced patients are a high carbohydrate diet, 
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transfusions of blood and intravenous administra- 
tion of solutions of glucose and calcium chloride. 


Summary 

1. The surgeon operating on a small series of 
biliary cases a year should follow the more con- 
servative practices both as to length of stay in hos- 
pital and as to drainage. 

2. The use of amfetin should be given further 
trial with the hope of stimulating a more satisfac- 
tory peritoneal defense. 

3. Surgical technique is of importance and each 
surgeon should aim to perfect this phase of his 
work, but I am of the opinion that of even greater 
importance is the necessity of a more thorough pre- 
operative study with the possibility of making 
finer diagnoses and recognizing ahead of time cer- 
tain risks that may be encountered. Much of the 
laboratory work is conflicting and certainly it is not 
infallible, but these reports can be considered as 
showing a trend. Measures can then be taken to 
improve the trend if necessary and guide the sur- 
geon in the work to be done. 
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SOCIETIES 
Tue Ruope Istanp Mepicat Society 

The regular quarterly meeting of the Rhode 
Island Medical Society was held at the State Hos- 
pital for Mental Diseases, Howard, R. I., Thurs- 
day, Sept. 7, 1933, upon the invitation of the State 
Public Welfare Commission. 

The meeting convened at 11 A. M., at which 
time there was inspection of the hospital, and a 
clinic showing methods and results of treatment of 
general paresis, followed by clinical and patho- 
logical demonstrations. Luncheon was served at 
1:30 P. M. 
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At 2:45 P. M. the Society was called to order by 
the President, Dr. Chas. S. Christie. 

In the absence of Dr. Frederic J. Farnell, Chair- 
man of the State Public Welfare Commission, who 
was unavoidably prevented from being present, 
Dr. Arthur P. Noyes, Superintendent of the State 
Hospital for Mental Diseases, welcomed the So- 
ciety on behalf of the Commission. 

It was voted that the reading of the minutes of 
the annual meeting having been published in its 
transactions be omitted. 

Dr. Roland Hammond, delegate from the Rhode 
Island Medical Society to the American Medical 
Association, read his annual report of the proceed- 
ings of the House of Delegates of the American 
Medical Association. 

A resolution expressing the approval of the re- 
quest of the State Public Welfare Commission for 
funds from the Federal Relief Fund for the erec- 
tion of new buildings at the hospital was unan- 
imously adopted. 

It was voted that the Secretary address a letter 
to Dr. W. R. White expressing the good wishes of 
the Society to Dr. White. 

The following papers were presented : 

1. “Some Present-Day Conceptions of Mental 
Disease,” Arthur P. Noyes, M.D., Supt., State 
Hospital. Discussion by Drs. Harrington and 
Ruggles. 

2. “Demonstration of Commoner Forms of 
Mental Disease,” members of Staff, State Hospital. 

3. “Outline of History, Present Work and 
Needs of State Hospital,” Arthur P. Noyes, M.D., 
Supt. 

It was moved and seconded that the President 
appoint a committee of five to confer with Dr. 
Noyes, Superintendent of the State Hospital for 
Mental Diseases, to determine the needs of the 
hospital and to report to the Society at the Decem- 
ber meeting. It was so voted. 

The President announced the appointment of 
the following Board of Classification whose duties 
will be to classify, in accordance with the sugges- 
tion of the Committee on Cost of Medical Care ap- 
proved by the House of Delegates, the members of 
the Rhode Island Medical Society into their various 
specialties or chosen field of medical practice : 

Dr. Wm. O. Rice, 
Dr. Fenwick G. Taggart, 
for 3 years 
Dr. D. L. Richardson, 
Dr. N. S. Garrison, 
For 2 years 
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Dr. John Champlin, 
Dr. N. M. MacLeod, 
for 1 year 


A rising vote of thanks was extended to the 
State Public Welfare Commission, to Dr. Noyes 
and his staff for their hospitality extended to the 
Society. Adjourned. 

Respectfully submitted, 
J. W. Leecu, M.D., Secretary 


THE ProvipENCE MeEpDICAL ASSOCIATION 


The regular monthly meeting of the Providence 
Medical Association was called to order by the 
President, Dr. James W. Leech, Monday evening, 
October 2, 1933, at 8:55 o’clock. The records of 
the last meeting were read and approved. The 
secretary read a notice of a meeting of the Rhode 
Island Section, American, Chemical Society, on 
October 12 and a letter from the Surgeon General 
regarding the publication “Venereal Disease In- 
formation.” 

The Standing Committee having approved their 
applications, the following were elected to member- 
ship: Drs. E. Joseph Bernasconi, George F. Conde, 
John H. O’Brien, Nicholas A. Pournaras and 
Jacob P. Warren. 

The President announced the death of Dr. Par- 
nell E. Fisher, and appointed Drs. Pearl Williams 
and Herbert G. Partridge as obituary committee. 
The President spoke of the plans of the Federal 
Government to provide medical care for those on 
the emergency relief rolls and it was voted that he 
appoint a committee of five to consider fee sched- 
ules and to prepare for putting these plans into 
effect. The committee appointed were: 

Dr. Charles F. Gormly, Chairman 
Dr. W. P. Buffum 
Dr. B. H. Buxton 


Dr. W. S. Streker 
Dr. Rocco Abbate 


The first paper of the evening, by Dr. Frank A. 
Cummings, was “The Colon as a Focus of Infec- 
tion.” He spoke of the anatomy and physiology, 
_ pointing out that the coecum, ascending and trans- 
verse colon had an absorptive function and the 
descending colon sigmoid and rectum expulsive. 
Examination should be done by X-ray, using the 
opaque meal and then enema, sigmoidoscopy and 
feces examination. He felt that stasis resulted in 
absorption of bacteria and toxins and delayed di- 
gestion and that hepatis cholecystites and infections 
of the genito urinary tract resulted from colonic 
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disturbances. In treatment he reduces carbohy- 
drates toa minimum and does not consider bulk im- 
portant. Local treatment consists in saline enemas 
and irrigations using several quarts of water given 
in small amounts followed by medicated fluids and 
the instillation of acidophilus cultures. The paper 
was discussed by Drs. Bray, Hammond and Cum- 
mings. 

The second paper was “Primary Carcinoma of 
the Lungs,” by Dr. Isaac Gerber. This is now 
found to bea common form of cancer, its frequency 
being placed as high as 61%4%. Irritation appar- 
ently is important as a cause. Much of it is highly 
malignant. The growths in the outer portions of 
the lung are amenable to surgery but about 90% 
is centrally placed. The changes resulting in the 
lungs are such as occur with other conditions as 
distal emphysema, atalectasis, empyema or pleuritic 
fluid. Cough, pain, hemoptysis, dyspnea and loss 
of weight occur. X-ray and bronchoscopy some- 
times with biopsy are the chief methods in diag- 
nosis. The important thing is to have it in mind 
when studying iung conditions. The treatment is 
by surgery, at times with radiation, usually giving 
better results sometimes by radium implantation 
but preferably in most cases deep radiation. The 
paper was discussed by Drs. Isaac Gerber, DeWolf, 
Boyd, Kiene, Kramer. 

The meeting adjourned at 10:50 P. M. Attend- 
ance 85. Collation was served. 

Respectfully submitted, 
Peter CHAsE, Secretary 


THE OPHTHALMOLOGICAL AND OTOLOGICAL 
Socrety 

The R. I. Ophthalmological and Otological So- 
ciety held its Annual Meeting on Thursday Sep- 
tember 14th at the Ledgemont Country Club, Na- 
tick, R. I. 

There was a good attendance of members. Guests 
of the Society were Drs. I. Gerber, Charles O. 
Cooke and Eliot A. Shaw. 

After an excellent dinner the business meeting 
took place. Routine business was transacted and 
the following were elected officers for the year 
1933-34: President, Dr. Robert C. O’Neil; Vice- 
President, Dr. Nathan A. Bolotow; Secretary- 
Treasurer, Dr. Gordon J. McCurdy. Member to 
Standing Committee, Dr. Herman Winkler. 

The members and guests enjoyed a pleasant so- 
cial hour after the meeting. 
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CONFIDENCE IN OUR SKILL 


—and integrity is what you honor us with when you send your 
prescriptions here; and we do all we can to merit that confidence 
by carefully compounding prescriptions from pure drugs. 


BLANDING & BLANDING, Inc. 


Two Stores 
160 Westminster Street Wayland Square 


TRUSSES 


Physicians orders for Trusses, Elastic Hosiery, Abdominal 
Supporters and Surgical Appliances, carefully executed and 
subject to their approval. 


Patients attended at their homes if necessary 


LADY ATTENDANT 


Sick Room Supplies, Surgical Supplies, Invalids’ Roller 
Chairs, Grutches, Sick Room Necessities 


Prescriptions a Specialty 


GEO. L. CLAFLIN COMPANY 
Wholesale and Retail Druggists 
150-160 Dorrance Street Providence, R. I. 


Mention our Journal — it identifies you. 
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PHYSICIANS 


DIRECTORY 


Eye, Ear, Nose and Throat 


JEFFREY J. WALSH, M.D. 


Eye, Ear, Nose and Throat 
586 Broad st., Providence, R. I. 


Hours: 1-4 P. M. and by appointment 


G. W. VAN BENSCHOTEN, M.D. 
Practice limited to diseases of 
the Eye 


195 Thayer St. Providence, R. I. 
Hours: by appointment 


105 Waterman St. 


J. W. LEECH, M.D. 
Eye, Ear, Nose Throat 
167 Angell St. Providence, R. I. 


Hours: 2-4 
Mornings by appointment 


RAYMOND F. HACKING, M.D. 
Practice limited to diseases of the eye 


Hours 1-4 and by appointment 
Telephone Angell 1588 


Providence, R. I. 


JOS. L. DOWLING, M.D. 
Practice limited to 
Diseases of the Eye 
57 Jackson Street Providence, R. I. 
1-4 and by appointment 


X-RAY 


Genito-Urinary 


J. EDWARDS KERNEY, M.D. 
Practice limited to 
Urology, and Urological Surgery 
Hours: 2-4 and 7-8 by 
appointment 
221 Waterman St. Providence, R. I. 


JACOB S. KELLEY, M.D. 


Practice limited to all branches of 
Roentgenology 
Special attention given to bedside work 
153 Smith Street Providence, R. I. 
Hours: 10 to 4 and by appointment 


SAMUEL SANDLER, M.D. 


Practice limited to 
Urology and Urological Surgery 


Hours: 2-4 and by appointment 


108 Waterman St. Providence, R. I. 


JAMES F. BOYD, M.D. 
Practice limited to Roentgenology 


105 Waterman Street 
Hours: 9 to & 


VINCENT J. ODDO, M.D. 
Practice limited to 
Urology and Urological Surgery 
Hours: 2-4 and 7-8 and 
by appointment 
322 Broadway Providence, R. I. 


Gastro-Enterology 


W. LOUIS CHAPMAN, M.D. 
Gastro-Intestinal and Rectai Problems 


249 Thayer St. Providence, R. I. 


D. FRANK GRAY, M.D. 
Internal Medicine — Gastro-enterology 
Consultation by appointment 


382 Thayer St. Providence, R. I. 


Cardiology 


CLIFTON BRIGGS LEECH, M.D. 


Practice Limited to 
Diseases of the Heart and Circulatory System 
Hours by appointment 
Phone Angell 0702 


211 Angell St. Providence, R. I. 


Proctology 


P. HARTLEY RUSHTON, M.D. 


2-4 and by GAspee 1577 
appointment PLantations 5695 


217% Waterman St., Providence, R. I. 
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PHYSICIANS’ DIRECTORY Continued 


Dermatology 
CARL D. SAWYER, M.D. | WILLIAM B. COHEN, M.D. 
Practice Limited to Practice limited to 
Dermatology and Syphilology Dermatology and Syphilology 
Hours by appointment | Hours 2-4 and by appointment 
182 Waterman St. Providence, R.I. | 105 Waterman Street, Providence, R. I. 
F. RONCHESE, M.D. VINCENT J. RYAN, M.D. 
Practice Limited to 
? Practice limited to Dermatology 
— si pectin” | Hours by appointment Call GA 4313 
a | 198 Angell Street Providence, R. I. 


184 Waterman Street Providence, R. I. | 


DENTISTS’ DIRECTORY 


| 


DR. STILSON DR. HARRISON 
Orthodontia 


5 Euclid Ave. 
Providence, R. I. 


ERNEST S. CALDER, D.M.D. 
Dental Surgery 
’Phone Gaspee 7087 801 Union Trust Bldg. 


DR. PHILIP DORENBAUM | WILLIAM J. CLEGG, D.M.D. 
Orthodontist Dental Surgeon 
Phone Gaspee 9689 36 Exchange Place 
Suite 515 Union Trust Bldg. Providence, R. I. 
170 Westminster Street Providence, R. I. GAspee 6027 Hours 9-5 
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DRUGGISTS’ 


DIRECTORY 


J. E. BRENNAN & COMPANY 
Leo C. Clark, Prop. 


APOTHECARIES 


5 North Union Street Pawtucket, R. I. 


Sheldon Building 


FISK DRUG COMPANY 


PAWTUCKET 
N. ATTLEBORO 


PROVIDENCE 
ATTLEBORO 


JAMES P. McDONALD’S JosEpPH L. 
Registered Pharmacists 


6 Pontiac Ave. 420 Lloyd Ave. 


T. J. Clancy, Ph.G. T. H. McKenna, Ph.G. 
QUALITY DRUGS 
Pharmacists 
671-673 North Main st. 


THE HAYNES PHARMACY 


H. K. Markarian, Ph.G., Prop. 
Registered Pharmacist 


159 Broadway Providence, R. I. 


MASON’S PHARMACY 


HELMER DRUG COMPANY 


Prescriptions 122 Broad Street 575 Broad Street 
Compounded by a Graduate Pharmacist GAspee 7852 DExter 0048 
. Broad 8t. School 1182 No. Main Street 1101 Chalkstone Avenue 
1469 Broad St. (Opp. Broad St. School) ANgell 8776 WEst 4526 
THORPE—Drugs 
2 Registered Pharmacists 
718 Broad S8t., cor. Public Phone DExter 6809 Providence, R. I. 


W. F. FANNING 
Ph.G., Phar.D. 


Druggist 


2 Sto 
618-615 Cranston St. 
: Providence, R. I. 


res 
708-710 Cranston St. 
| 63 Washington Street 


CHAGNON’S 
FAMILY DRUG STORE 


Established 1890 


Arctic, R. I. 
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LasoraTory, Nurses, Massace 


455 Eaton Street 


FRANCIS T. O’BRIEN 
Massage — Colonic Irrigations 
Providence, R. I. 


Phone West 2419-R 


GUSTAV L. SANDSTROM 
Swedish Massage 
Baking (Med. Gym.) 
Electric Light Baths 


Tel. Angell 0038 242 Waterman St., Providence, R.I. 


Laboratory 


BOSS & SEIFFERT CO., INC. 
Graduates in Pharmacy and Chemistry 
Specializing in High Grade Pharmaceuticals 


Office and Laboratory : 
25 Calhoun Avenue, Providence, R. I. 


Doctor! when you need our service, call HOpkins 8513 | 1404 Turks Head Building 


ALBERT FENNER 
Analytic and Consulting Chemist 
Specializing in Biological Chemistry 
Gaspee 4669 


HARVARD MEDICAL SCHOOL — COURSES FOR GRADUATES 


at the 


BOSTON CITY HOSPITAL 


Afternoon Course in General Medicine 


under the direction of 
DR. W. RICHARD OHLER, DR. SOMA WEISS and ASSOCIATES 


Wednesdays, 2:00 to 4:00 p.m., from October 4 to June 6, inclusive. 


DON’T BUY GOLD BRICKS 


The publishers of this Journal believe the 
readers have a right to trust the advertisements 
as much as editorials and news. 

Therefore, we are careful to investigate the 
firms and their copy before we make contracts 
with them. 

We will not accept advertisements of medici- 
nal products that are not approved by the Coun- 
cil on Pharmacy and Chemistry of the American 
Medical Association. Nor will we knowingly print 
advertisements of any nature that are not be- 
lieved to be entirely reliable. 


We want every reader to say:—'‘l saw it 
advertised in my own State Medical Journal and 
I can safely purchase and prescribe it.” 

These facts being true, our subscribers should, 
other things being equal, give preference to the 
firms, goods, and institutions advertised in these 
pages. All our advertisers are in the Al class. 
They want your patronage and it should be a 
duty, as well as a privilege, to buy from them. 

The lumberman who bought a “gold” brick 
prided himself on the fact that he never read 
newspapers. 


Read the adveitisements in this Journal. DON’T BUY “GOLD” BRICKS 
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New England Sanitarium and Hospital 


MELROSE, MASS. 


Picturesque location on the shores of Spot Pond eight miles from Boston 
One hundred forty Pleasant, Home-like Rooms, a la Carte Service. Six Resident 
Physicians, Seventy Trained Nurses. Experienced Dietitians and Technicians. 


MEDICAL, SURGICAL and MATERNITY CASES RECEIVED 


Scientific Equipment for Hydrotherapy, Physiotherapy and X-Ray, Occupational 
Therapy, Gymnasium. Golf, Solarium. Full health examinations and careful 
diagnosis. No Mental, Tubercular or Contagious cases received. 


Physicians are invited to visit the institution. Ethical co-operation. 
For booklet and detailed information address: 


WELLS A. RUBLE, M.D., Medical Director 


25 Calhoun Avenue 


66 99 
PHEDRIZINE A scientific formula, used topically and as a 


NASAL OIL spray or in drops for reducing nasal conges- 
tion, for promoting drainage and ventilation and as an inhalant in Rhinitis. 
Formula: Ephedrine .75%; Chlorbutanol 1%; Menthol 4%; 

Champhor 42%; White Thyme 14%. Bland Nasal Oil Q. S. 
“PHEDRIZINE” is ethically put up and not advertised to the public. Sold only on 
prescription. It is inexpensive and stocked at all drug stores. 


Laboratory Just another Laboratory product of 
Pharmaceutical 


Providence, R. I. Boss & Seiffert Co., Inc. Specialists 
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Patronize 
the 


Advertisers 
in this Journal 


Try AUGUST Nutrition Bread - 


It contains Wheat and Rye Flours and Bran of the better quality 


akery. 


grains, carefully balanced and carefully baked in our clean sunshine 


All breads are nourishing food, but August Nutrition Bread is dis- 


[p wipe tinctly different, for it forms an effective regulative bulk for natural 


Ge CAL laxative action. 
ed Furthermore, it is most appetizing and whole- uUGUS 
some. A trial for a week will convince you. AUGUST 
This bread has the honor of being Accepted BAKERY 
136 Broad St./24 Central St. 


by the American Medical Association Com- 


Pawtucket 


mittee on Foods. 


Cent’i Falls 
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Cigarettes 


“tech tobacco is to cigarettes 
what seasoning is to food 


Its small leaves have a spicy 
aromatic flavor unlike any 
other tobacco in the world 


HE best kinds of Turkish 

tobacco come from Xanthi 
and Cavalla, Smyrna, and Samsoun 
—famous tobacco markets of the 
Near East. 

It’s pretty costly to buy—the 
mport duty alone on Turkish to- 
acco is 35 cents a pound. But 
' your cigarette wouldn’t taste the 

same without it. 

Chesterfield is not the only ciga- 
rette to use Turkish tobacco. But 
as a result of using just the right 
amount of the finer grades of Turk- 
ish and combining them with good 
home-grown cigarette tobaccos— 
each in the right proportion— 


Chesterfields have a flavor 
and aroma that is not like 
other cigarettes. They’re 
milder and taste better. 


the cigarette thats MILDER 
the cigarette that TASTES BETTER 
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Editorial Notes 


“The Journal’’ and the Co-operative Medi- 
Bureau of Chicago maintain 
; a Service Department to answer inquiries 
An ideal home for the from you about pharmaceuticals, surgical 
such as soaps, clothing, automobiles, etc., 
Chronically ill. which you may need in your home, office, 
sanitarium or hospital. 

We invite and urge you to use this Service. 

It is absolutely free to you. 

Eaqetent Cave ; The Co-operative Bureau is equipped with 
catalogues and price lists of manufacturers, 
and can supply you information by return 
mail. 

Perhaps you want a certain kind of instru- 
ment which is not advertised in ‘The Jour- 
nal,’ and do not know where to secure it; or 
do not know where to obtain some automobile 
supplies you need. This Service Bureau will 
give you the information. 

Whenever possible, the goods will be adver- 

Mrs. Anna E. Moore tised in our pages; but if they are not, we urge 
you to ask ‘The Journal” about them, or 
’Phone, GAspee 8096 write direct to the Co-operative Medical 
Advertising Bureau, 535 N. Dearborn St., 
i Chicago, Illinois. 
85 Brown St. Providence, R. I. We want “The Journal” to serve you. 


Large and Small rooms. 


Terms reasonable 


There is a reason why | 


Pil Digitalis (Davies, Rose) 
have become the choice of 
Cardiologists. - - 


. They are digitalis in its completeness— physiologically tested leaves in the 
Stan a physiologically standardized pills, giving double assurance of dependability. 


. Each pill contains 0.1 gram, the equivalent of about 11% grains of the leaf, 


or 15 minims of the tincture. 


. Convenient, uniform, and more accurate than tincture drops. 


Sample and literature upon request. 


DAVIES, ROSE & CO., Lta. 


Pharmaceutical Manufacturers, BOSTON, MASS. 
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ADVERTISEMENT: 


was first produced to meet the 

specific need of a group of physi- 

cians seeking safe nutritious milk 
for infant feeding. 


is today produced throughout 
the country under National Uni- 
form Medical Regulations. 


is produced near Providence and 
delivered in Providence by 


FAIROAKS FARM 


MRS. CHARLES BRADLEY, Owner 


Lincoln, R.I. P.O. Saylesville, R. I. 
Telephone Perry 6870-W 


FEDERAL ACCREDITED HERD 


We supply also Vitamin D Certified 
Milk containing 160 Steenbock units, 
produced at the Farm under license of 
the Wisconsin Alumni Research 
Foundation. 


We'll gladly send a copy of “Methods and 
Standards of Certified Milk Production” 
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EVEN YEARS’ USE 


has demonstrated the 
value of | 


THE SOLUTION 


NERCUROCHRONE, H.W. & D. | 
PREOPERATIVE SKIN DISINFECTION 


This preparation contains 2% Mercurochrome 
in aqueous-alcohol-acetone solution and has 
the advantages that: 
Application is not painful. 
It dries quickly. 
The color is due to Mercurochrome 
and shows how thoroughly this 
antiseptic agent has been applied. 
Stock solutions do not deteriorate. 
Now available in 4, 8 and 16 oz. bottles 
and in special bulk packages for hospitals. 


Literature on request 


HYNSON, WESTCOTT & DUNNING, INC. 
BALTIMORE, MARYLAND 


Convalescent Home 


Finest accommodations for patients. 
Wonderful view of Bay, tennis court, 
swimming pool, 2 acres of beautiful 
landscape gardening with walks and 
lawns to waterfront with clean, sandy 
beach, large sunny rooms, 4 baths, 
dining room service “optional.” 


Large solarium and porches, “auto- 
mobile accommodations,” tonic baths 
and massage, male nurse available for 
outside emergency cases. 


FOR TERMS AND PARTICULARS 


ADDRESS 
A. C. HOLMES A. J. HOLMES 
Graduate N urse Masseuse 
1396 NARRAGANSETT BLvp. 
Epcewoop, R. I. 


Tel. HOpkins 2762 
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For Topical Application 


Observations of the action of gastric juice outside the body show 
a usefulness for a properly prepared product of this nature. An 
example of one of its indications is solution of necrotic and carious 
bone tissue. 

ENZYMOL is an extract of the fresh stomach tissue juice, espe- 
cially designed for topical application. 

ENZYMOL is put up in convenient vials. It requires ordinarily 
for use dilution with an equal amount of water; also with hydrochloric 
acid especially for cases in which this may be desirable—refractory 
tissue, large cavities, etc. 


Originated and Made by 


FAIRCHILD BROS. & FOSTER 
New York 


Roger Williams Press 


E. A. Johnson Company 


71 Peck Street + + + Providence 


Many of Rhode Island’s Leading Physicians patronize this old reliable firm --- Do You? 
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